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- CONSUMER COMPANIES, INC.

February 16 2000

CERTIFIED MAIL 7000 0520 0015 3454 7182
RETURN RECEIPT REQUESTED

. O (N T N i
Mr. Jack Hoyt ! D ! @-«I\i—.’ijﬂ.‘_{i_ﬂ': i :
U.S. EPA Region II
290 Broadway i
22" Floor
DEPP-RBR
New York, NY 10007-1866

3
i

(FEB2 J 200 |

Re: EPAIDNJD 981 113172
Advanced Care Products Research
North Brunswick, NJ

Dear Mr. Hoyt:

The Advanced Care Products Research facility that was located at Route 1 South and Milltown Road in
North Brunswick, NJ has moved its Research and Development activities to another Johnson & Johnson
Family of Companies site. This move was completed in mid-January, 2000.

The Advanced Care Products Research facility had been assigned Generator Numbes NI Q81 113172~
All the chemicals at the site were shipped for proper disposal or were shipped to the new location for this
Group. In view of the end of our business activities at the North Brunswick, NJ facility, we would ask that

Generator Number NJD 981113172 be placed in the inactive files.

Please call me at 908.874.2552 if there are any questions.

Director, Env. Affairs

Cc: Mr. M. Harrison
Dr. L. Wearley
Mr. Robert Confer — NJDEP — Trenton, NJ CM RRR 7000 0520 0015 3454 7199
R. Armstrong, MD
Mr. M. Serinese
File .
ACPIDCANCEL.DOC _O)

T @2

199 Grandview Road, Skillman, NJ 08558-9418 (908) 874-1000
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CONSUMER COMPANIES, INC. N

February 16 2000

CERTIFIED MAIL 7000 0520 0015 3454 7182
RETURN RECEIPT REQUESTED

Mr. Jack Hoyt

U.S. EPA Region II

290 Broadway

22" Floor

DEPP-RBR

New York, NY 10007-1866

Re: EPA ID NJD 981 113 172
Advanced Care Products Research J’ D 7\ g / / 3 O/ 7 ':?
North Brunswick, NJ N
Dear Mr. Hoyt:
The Advanced Care Products Research facility that was located at Route 1 South and Milltown Road in
North Brunswick, NJ has moved its Research and Development activities to another Johnson & Johnson
Family of Companies site. This move was completed in mid-January, 2000.
The Advanced Care Products Research facility had been assigned Generator Number NJD 981113172.
All the chemicals at the site were shipped for proper disposal or were shipped to the new location for this
Group. In view of the end of our business activities at the North Brunswick, NJ facility, we would ask that

Generator Number NJD 981113172 be placed in the inactive files.

Please call me at 908.874.2552 if there are any questions.

D1rector Env. Affairs

Cc: Mr. M. Harrison
Dr. L. Wearley
Mr. Robert Confer — NJDEP — Trenton, NJ CM RRR 7000 0520 0015 3454 7199
R. Armstrong, MD
Mr. M. Serinese
File
ACPIDCANCEL.DOC

199 Grandview Road, Skillman, NJ 08558-9418 (908) 874-1000
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; : Form Approved. OMB No. 2050-0028. Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only o GSA No. 0246-EPA-OT

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous

wastes your installation handies. (See 40 CFR Parts 261.20 - 261.24)
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Name and Official
Stanl

EPA Form 8700-12 (Rev. 11-30-83) Previous edition 1s obsolete.
Rev. 994 (FNA)



Form Approved. OMB No. 2050-0028. Expires $-30-95

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

IX. Description of Regulated Wastes (Additional Sheet)

:{B. Uisted Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 wasts codes.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
Rev. 994 (FNA)



CONSUMER PRODUCTS COMPANY
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December 31, 1998

CERTIFIED MAIL Z 416 609 056
RETURN RECEIPT REQUESTED

Mr. Jack Hoyt

U. S. EPA Region II

290 Broadway

22™ Floor

DEPP-RBP

New York, NY 10007-1866

Re: EPA ID NJD 981 113 172
Advance Care Products Research
North Brunswick, NJ

Dear Mr. Hoyt:

Enclosed is a completed EPA 8700-12 Form with an addendum sheet to cover the different hazardous
wastes that can be generated in small quantities at the subject site. We recently reviewed the list of
materials that was sent to you in July, 1998 and determined that we had deleted a few wastes from our

original submission.

Please call me at (908) 874-2552 if there are any questions.

Director, Env. Affairs

Cc: Mr. J. Jakob — Advanced Care Products — North Brunswick
Dr. L. Wearley — Advanced Care Products Research — North Brunswick
Mr. Robert Confer — NJDEP — Trenton, NJ CM RRR Z 416 609 057
File

Division of Johnson & Johnson Consumer Companies, Inc.

199 Grandview Road, Skillman, NJ 08558-9418 (908) 874-1000



ACKNOWLEDGEMENT OF NOTIFICATION
OF
HAZARDOUS WASTE ACTIVITY

01/11/99

REGION 2

| This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other

|
|
|
r
' hazardous waste management reports and documents required under Subtitle C of RCRA.
EPA ILD. NUMBER = NJD981130172

INSTALLATION NAME = ADVANCED CARE PRODUCTS RESEARCH

INSTALLATION ADDRESS = RTE 1S & MILLTOWN RD
PO BOX 6024
NORTH BRUNSWICK, NJ 08902-0721

MAILING ADDRESS = RTE 1S & MILLTOWN RD
PO BOX 6024
NORTH BRUNSWICK, NJ 08902-0721

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22™ Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: JAKOB, JEFFREY
QA MANAGER
RTE 1S & MILLTOWN RD
PO BOX 6024
NORTH BRUNSWICK, NJ 08902-0721
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City or Town . ~

N [e) r_t hl D 1‘? roul modhl =] ' i
VL Ownership pRoPEeRTY [REHEIS L AN
"| A. Name of Installation’s Legal Owner
N e‘£W| J, Wt e’y—'-‘LEG onlb.. m|lc—-4-9—— elv B u_li—.hlq rii
Street, P.O. Box, of Route Number : .
N ENEE Td c | [wlale|rle 0 [T ] =le Telel [T Te]o
City or Town . R m % . . Ta . State - | Zip Code g
T 't le-- n. {t { olnj— ! ' !-— — .~|- i ' ) . ! Nula 0'!"'8"!6 -52" w51 0! ) !9 0
Phone Number (Area Code and Numbel) i el M Ll B - Mooth DRy ve
E i > F cals Ci o \ " . g s A Yes ‘ No
1ol ol =l2fal2]l=10] 3] 6] 9] .| {1 ° ol1lelo

From: Jack Hoyt, AWMD, EPA, Region 2, 290 Broadway, 22 Fl.
.. New York, NY 10007-1866. Tel; (212) 637 4106
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IX. Description of Hazardous Wastes (Use addmanal sheets if necessary)
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" EPA Form 8700-12 (Rev. 11-30-93) Prévious edition is obsolete.
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July 13, 1998

CERTIFIED MAIL P 490 761 837
RETURN RECEIPT REQUESTED

Mr. Jack Hoyt

U.S. EPA

Region 2

290 Broadway

22™ Floor

DEPP-RBP

New York, NY 10007-1866

Dear Mr. Hoyt:

Thank you for the advice on how to change the Generator Status for the Advanced Care Products Research
facility and for forwarding the current EPA 8700-12 Forms.

Enclosed is a completed EPA 8700-12 Form, with an addendum sheet to list additional hazardous wastes
that could be generated at the site. The purpose of this submission is to change the Generator Status from

Greater than 1000 kg/mo. to Less than 100 kg/mo.

Please call me at (908) 874-2552 if there are any questions or contact Mr. Jeffrey Jakob at (732) 524-6100.

Stagnley L. Burd
Director, Env. Affairs

Cc: Mr. I. Jakob — Advanced Care Products Research — North Brunswick
Dr. L. Wearley - Advanced Care Products Research — North Brunswick
Mr. Robert Confer — NJDEP — Trenton, NJ — CM RRR P 490 761 838
File
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

2§}
'&"“0 Ay
% agenct

07/20/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EML&NWMHL>§NJD981130172
nmuwnnm->§ADVANCED CARE PRODUCTS RESEARCH

MAmmGADmESS»g 691 HWY 1 RTI 1 S & MILLTOWN
i RD
NORTH BRUNSWICK, NJ 08902-0724

INSTALLATION ADDRESS -> | 691 HWY 1 RTE 1 S & MILLTOWN
: RD
| NORTH BRUNSWICK, NJ 08902-0724

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: JAKOB, JEFFREY
QA MANAGER
ADVANCED CARE PRODUCTS RESEARCH
691 HWY 1 RTE 1 S & MILLTOWN
RD
NORTH BRUNSWICK, NJ 08902-0724



. Form Approved, OM8 No. 2050-0028 Expires 9-30-95
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSAMMPAOTM

Date Received ||
(For Official Use Only)

=3

3 p Code

olglgls1g (-19
. Change of Owner: :(Date

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. Continued on Reverse
Rev. 9/94 (FNA)




o Form Approved. OMB No. 2050-0028. Expires 9-30-96
Pleasa print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Uss additional sheets if necessa
A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes comresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)
m

Nov A

XN Z1 Z1 b XTI 7151 F XTS5 10 | e

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accardance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the mbm@
submitted is, to the best of my knowiedge and belief. true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibiity of fine and imprisonment for knowing violations.

RS S

_'Nota: Mail completed form to the appmpﬁalo EPA Regional or State Office. (See Section Ill of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
Rev. 994 (FNA)



Form Approved. OMB No. 2050-0028. Expires $-30-96

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

. | X Description of Regulated Wastes (Additional Sheet)

:1B. Uisted Hazardous Wastes. (See 40 CFR 251.31 - 33; Use this page only If you need to list more than 12 wasts codes.)

47
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EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
Rev. 9/94 (FNA)



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

A. Charactenistics of Nonlisted Hazardous Wastes. M-k‘thmbmumupaﬁngwmodwmdmmedhm
wastes your installation handn. (Sn 40 CFH Parts 261 .20 - 261.24)

I certfy under penalty ot law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the nlomrawnb'
submitted is, to the best of my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties
submitting fase information, inciuding the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (type or print) Date Signed

Noto- Mail eornplohd form to the nppropuau EPA nogional or State Office. (Su Section il of the booklet for addrassn.) _ :

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
Rev. 994 (FNA)



’ Form Approved. OMB No. 2050-0028. Expires $-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0248-EPA-OT

‘addiionat

A. Chammotwmzmw“ M.k‘thmoboxumupmﬁngbﬂnwmnsﬁadnmﬁstedhazm
wastnywrmtallmon handles. (SoowCFR Parts 261 .20 - 261 .24)

Icomym”nanydlawumw:wwmanddlammworapmparadundarmymorsuﬂwsb"'"mm
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on mquuryof
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowiedge and belief, true, accurate, and complete. lmawnmmmmsmmmpmdﬁ“h’
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Ofticial Title (type or print) Date Signed

EPA Form 8700-12 (Rev. 11-30-93) Prewous edition is obsolete.
Rev.9/94 (FNA)



7'  ACKNOWLEDGEMENT OF NOTIFICATION
3 £ o

/4. OF HAZARDOUS WASTE ACTIVITY
%nof"f

ot 04/28/97

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NJD981130172

FACILITY NAME -> | ADVANCED CARE PRODUCTS PPC
MAILING ADDRESS -> : 691 HWY 1 PO BOX 6024
NORTH BRUNSWICK, NJ 08902-0724

INSTALLATION ADDRESS -> | 691 HWY 1 :
NORTH BRUNSWICK, NJ 08902-0724

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Ui
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

JAKOB, JEFFREY
. ENVIRON OFFICER
ADVANCED CARE PRODUCTS PPC
691 HWY 1 PO BOX 6024
NORTH BRUNSWICK, NJ 08902-0724
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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT Expiration Date 12/31/86
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